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Abstract
Due to a significant shortage in both physicians and practical nurses that is of special relevance for healthcare services in
rural areas, the distribution and cooperation of health production functions are of great importance.
In this context, the effectiveness of EMB is associated, on the one hand, with the patient adherence to the substantiated
recommendations and, on the other hand, with the qualification level of medical personnel in the GFM ambulatories while
carrying out EBM.
The objective of the research was to conduct the problem-oriented analysis of cooperating and distributing the duties of
specialists in the implementation of EBM among patients with CD at the stage of primary healthcare.
Results. There was conducted the problem-oriented analysis of qualification competencies to verify the possibility of
implementing EBM by practical nurses considering typical activities of professionals. The analysis revealed the compliance of
the main components of professional competence of physicians and nurses with their involvement in the process of EBM
implementation among patients with CD.
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Problem statement and analysis of the
recent research
Due to a significant shortage in both physicians and practical
nurses that is of special relevance for healthcare services in ru-
ral areas, the distribution and cooperation of health production
functions are of great importance. Therefore, an important
aspect of improving primary healthcare (PHC) delivery is
the substantiation of the model of optimal scope of activity
distribution [4, 5]. One of the important components of prac-
tical implementation of the strategy recommended for the
European region countries by the World Health Organization
(WHO) is the organization of work on the scientific basis.
According to the researchers, a rational organization of the
process of production activities in the health sector allows
increasing the efficiency of any system without any additional
costs for its maintenance [4]. It fully corresponds to modern
tasks encountered at the stage of PHC in relation to patients
with chronic dermatoses (CD) of different genesis [1, 12, 18].
The WHO’s priority tasks for the improvement of mental
health are known ”to ensure a better quality of life and more
dignity for patients. A substantial component is enabling
patients to fully enjoy their rights of citizenship and ensuring
that there are mental health services to help people with mental
and psychosocial disabilities”. The task of ”a significant
reduction in the prevalence of health-related problems and
their negative impact and enabling patients to cope with life
circumstances that can trigger stress” is defined separately.
Among basic strategies proposed by the WHO, there are
the screening and elimination of risk factors, the develop-
ment of evaluation methods for early diagnosis and correc-
tion, and the formation of professional readiness of healthcare
providers - training and constant qualification improvement
[13, 14]. The incidence and clinical course of CD are known
to be affected by regional and ecological [1, 3], constitutional
and biological [17], genealogical and familial [18] factors
being medical as well as psychosocial problem [11, 15, 16].
Considering the extraordinary importance of adequate dis-
ease perception by patients with CD and their support in the
strategy of overcoming its consequences (the patient’s - gen-
eral family medicine (GFM) physician’s compliance), the use
of educational and behavior modification (EBM) to elimi-
nate/neutralize the effect of unfavorable factors is of great
importance. In addition, according to special research studies,
patients are characterized by peculiarities of the psycholog-
ical state [9, 10]. In this context, the effectiveness of EMB
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is associated, on the one hand, with the patient adherence to
the substantiated recommendations and, on the other hand,
with the qualification level of medical personnel in the GFM
ambulatories while carrying out EBM.
The objective of the research was to conduct the problem-
oriented analysis of cooperating and distributing the duties
of specialists in the implementation of EBM among patients
with CD at the stage of PHC.
1. Materials and methods
In our study, there was conducted the problem-oriented analy-
sis of production functions of medical personnel (physicians
and nurses) working in the GFM ambulatories to study the
implementation of EBM programs among patients with CD
considering typical activities of professionals stipulated in
regulatory documents [2, 6-8]. The following methods were
applied: the analytical method, the structural and logical
method, and the method of organizational and methodical
modelling [11, 19]. The aforementioned methods were used
for functional and qualification provision of basic directions
of implementing EBM among patients with CD.
2. Results and discussion
There was conducted the problem-oriented analysis of qualifi-
cation competencies to verify the possibility of implementing
EBM by practical nurses considering typical activities of pro-
fessionals. The analysis revealed the compliance of the main
components of professional competence of physicians and
nurses with their involvement in the process of EBM imple-
mentation among patients with CD.
The main competencies (the codes for typical activities of
nurses are presented according to [8]) are as follows:
• 2.SV.D.35.PR.O.496.04 - follow-up with patients;
• 2.SV.D.35.PR.O.499 - the assessment of the level of
knowledge, skills and abilities in patients and their fam-
ily members;
• 2.SV.D.35.PR.O.498 - the determination of training
content for patients and their family members;
• 2.SV.D.35.PR.O.497 - the organization of training for
patients and their family members;
• 2.SV.D.35.PR.O.500 - the development of individual
plan for training patients and their family members and
its implementation;
• 2.SV.D.35.PR.O.497.01 - the provision of diagnostic
and therapeutic process in the medical district.
There are qualification prerequisites for redistribution of pro-
duction functions between medical personnel of the GFM
ambulatories, in particular regarding the implementation of
EBM among patients with CD. It should be noted, that the sys-
tem of nurse certification involves the principle of improving
and expanding professional competencies including public
health and preventive medicine. In addition, the list of compe-
tencies defined by the educational and professional training
program determines qualification support for medical nurses
to implement EBM, using the methods of medical and psy-
chological impact, that, according to diagnostic and screening
technologies corresponds to PHC delivery in most European
countries.
Based on the main duties of family physicians, namely
”provision of primary prevention care according to risk fac-
tors depending on age and gender; diagnosis and non-drug
correction with the adherence to deontological and ethical
principles; provision of psychological rehabilitation using the
form and methods of educational and correctional activity”
[6, 7] (Table 1), there were determined the following main
professional competencies of physicians working in the GFM
ambulatories that determine the orientation of their profes-
sional activities including those in CD [6, 7]: PF.S.12.PR.O.31
- in the district covered by a therapist - to conduct the analysis
of population morbidity and identify the risk groups using
statistical and laboratory methods; PF.S.12.C¸R.R.28 - in the
healthcare institution - to analyze the health status of a certain
contingent according to standard methods of comparison with
the average indicators; PF.S.7.PR.O.15 - in the healthcare
institution or at the patient’s home - to determine the tactics
of examination and primary prevention based on the obtained
data on the patient’s health status, using standard schemes
and knowledge of the human, human organs and systems,
adhering to the relevant ethical and legal norms, making an
informed decision; PF.S.1.PR.R.1 - in the inpatient/outpatient
facility or at the patient’s home - to collect the data on the
patient’s complaints, medical history, other health problems
according to standard scheme, using the results of patient
interviewing; PF.S.1.PR.O.7 - in the healthcare institution -
to promote healthy lifestyle based on the data on the health
status of certain population contingents and the data on the
affection of their health by the environment, using the existing
methods; PF.S.1.PR.O.4 - in the healthcare institution - to
implement the system of preventive measures regarding the
regime of activities and recreation based on the data on the
health status of certain population contingents and the data
on the affection of their health by the environment, using the
existing methods within the sphere of PHC; PF.D.1.PR.R.3
- in the healthcare institution - to prescribe laboratory and/or
instrumental tests based on the most probable or syndromic
diagnosis, using knowledge of the human, human organs and
systems, adhering to the relevant ethical and legal norms,
making an informed decision; PF.D.1.PR.R.2 - in the inpa-
tient/outpatient facility or at the patient’s home - to make
probable or syndromic diagnosis based on the leading clinical
symptom, using the data of medical history and examination,
and knowledge of the human, human organs and systems,
adhering to the relevant ethical and legal norms, making an
informed decision; C.02.CP.R.3 - to assess personal health
status and the other people’s health status, mood, the degree
of mental strain when solving problems of varying complexity
based on conscious goals of personal activity and its structure,
adhering to the relevant ethical norms, using certain manage-
ment methods and techniques, personal relationships with
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other participants of activity.
Thus, EBM should be aimed at the formation of strong pa-
tient’s beliefs pertaining to the need for adherence to the work
and rest regimen determined by a family physician; rational
nutrition and rational moving; the development of habits of
self-regulation and control of emotional state; the establish-
ment of optimal interpersonal relationships; the elimination
of negative behavioral habits and avoidance/elimination of the
stress-inducing effects (Fig.1). In addition, EBM may contain
measures, criteria for evaluating the progress achievement and
quality indicators that are specific for CD.
3. Conclusions
1. The analysis of the area of competence of medical per-
sonnel working in the GFM ambulatories was carried
out. Using the example of CD, there was demonstrated
the need for the cooperation and distribution of pro-
duction functions between GFM physician and medical
nurse when implementing EBM.
2. We proved that GFM physician is obliged to provide
prevention (primary, secondary) of CD that can be real-
ized through the cooperation and distribution of func-
tions at the level of the GFM ambulatories. In addition,
GFM physician has to identify the risk groups for CD,
analyze the health status of population contingents in
the medical district, determine the tactics of examina-
tion and primary prevention and develop the system of
preventive measures based on the data on the health
status and the data on its affection by the environment.
3. Production functions of medical nurses working in the
GFM ambulatories were found to comply with the tasks
of EBM of patients with CD to the full extent. They
include: follow-up with patients, the assessment of the
level of knowledge, skills and abilities in patients and
their family members, the determination of training
content, the organization of training for patients and
their family members, the provision of diagnostic and
therapeutic process.
4. Prospects for further research
Specification of EBM structure to achieve the effectiveness
of the program of primary and secondary prevention among
patients with CD depending on clinical forms is promising.
References
[1] Bilovol AM, Shkliar SP. Cherkashyna LV. Kontaktno-
zakhysni systemy pry systemnykh dermatozakh: stan
ta patohenetychna korektsiia pry ekzemi. Kharkiv:
Kharkivskyi natsionalnyi medychnyi universytet: FOP
Shlemych SF; c2008. 187p.
[2] Dovidnyk kvalifikatsiinykh kharakterystyk profesii prat-
sivnykiv: Vyp. 78 ”Okhorona zdorovia”. Kyiv: Min-
istry of Health of Ukraine, Ministry of Social Policy of
Ukraine; c2002. 372p.
[3] Mavrov II, Shkliar SP, Savenkova VV, Cherkashyna
LV. Poshyrenist systemnykh zakhvoriuvan spoluchnoii
tkanyny (z perevazhnym urazhenniam shkiry) u
Kharkivskomu rehioni zalezhno vid faktoriv dovkillia.
Dermatolohiia ta venerolohiia. 2009;1:3-18.
[4] Shkliar SP, Kravchenko IM, Cherkashyna LV. Metodyka
vyvchennia vyrobnychykh funktsii medychnoho person-
alu ambulatorii zahalnoii praktyky-simeinoii medytsyny.
Kyiv: Ministry of Health of Ukraine Guidelines; c2013.
16p.
[5] Shkliar SP, Kravchenko IM, Cherkashyna LV. Metodyka
otsinky efektyvnosti medychnykh marshrutiv patsiien-
tiv v ambulatoriiakh zahalnoii praktyky-simeinoii medyt-
syny. Kyiv: Ministry of Health of Ukraine Guidelines;
c2013. 16p.
[6] Pro zatverdzhennia Polozhennia pro orhanizatsiiu ta po-
riadok provedennia derzhavnoii atestatsii studentiv, yaki
navchaiutsia u vyshchykh navchalnykh zakladakh III-IV
rivniv akredytatsii za napriamkom pidhotovky ”Medyt-
syna”. The Order of the Ministry of Health of Ukraine of
31.01.2005, No 53.
[7] Osvitno-kvalifikatsiina kharakterystyka spetsialista za
spetsianistiu 7.110101 - ”Likuvalna sprava” napriamku
pidhotovky 1101 - ”medytsyna” (kvalifikatsii 2221.2 -
likar). Haluzevyi standart vyshchoii osvity. Ofitsiine vy-
dannya. Kyiv. 2003;22-49.
[8] Osvitno-kvalifikatsiina kharakterystyka molodshoho spet-
sialista za spetsialnistiu 5.12010102- ”Sestrynska sprava”
napriamku pidhotovky 6.120101 - ”Sestrynska sprava”
(kvalifikatsii 3231 - sestra medychna). Haluzevyi standart
vyshchoii osvity. Ofitsiine vydannia. Kyyiv. 2011;11-13
[9] Cherkashyna LV. Sposib otsinky rivnia psykhosotsial-
noii znachymosti dermatozu. Ukrainian patent UA 40546.
2009 April 10.
[10] Cherkashyna LV. Sposib otsinky rivnia psykhotrav-
matyzatsii khvorykh dermatozom. Ukrainian patent
UA40547. 2009 April 10.
[11] Moskalenko VM, Voronenko YuV. Sotsialna medytsyna
ta orhanizatsiia okhorony zdorovia: manual. Moskalenko
VM, Voronenko YuV, editors. Ternopil; 2002;50-75.
[12] Shkliar SP, Kravchenko IM, Cherkashyna LV. Sotsiome-
trychna otsinka yakosti medychnoii dopomohy v ambula-
toriiakh zahalnoii praktyky-simeinoii medytsyny. Kyiv:
Ministry of Health of Ukraine Guidelines; c2013. 20p.
Area of Competence of Primary Healthcare Specialists in the Implementation of Person-Centered Programs of
Educational and Behavior Modification in Chronic Dermatoses — 4/6
Table 1. Area of competence of family physician and medical nurse: scheme of integration and cooperation of basic functions
regarding implementing EBM in CD.
GFM physician Functional components of the area of competence regarding EBM Nurse specialist
1 2 3
PF.S.12.PR.O.31 Identification of the risk groups among the population of the medical district• follow-up with patients 2.SV.D.35.PR.O.496.04
PF.S.12.ZR.R.28 Analysis of the health status of a certain contingent• follow-up with patients 2.SV.D.35.PR.O.496.04
PF.S.7.PR.O.15
Determination of the tactics of examination and primary prevention
• assessment of the level of knowledge, skills and abilities in patients and
their family members
2.SV.D.35.PR.O.499
• determination of training content for patients and their family members 2.SV.D.35.PR.O.498
• development of individual plan for training patients and their family
members and its implementation
2.SV.D.35.PR.O.500
• organization of training for patients and their family members 2.SV.D.35.PR.O.497
PF.S.1.PR.R.1
Collection of the data on the patient’s complaints, medical history, other
health problems according to standard scheme, using the results of patient
interviewing
• follow-up with patients 2.SV.D.35.PR.O.496.04
• assessment of the level of knowledge, skills and abilities in patients and
their family members
2.SV.D.35.PR.O.499
• determination of training content for patients and their family members 2.SV.D.35.PR.O.498
• development of individual plan for training patients and their family
members and its implementation
2.SV.D.35.PR.O.500
• organization of training for patients and their family members 2.SV.D.35.PR.O.497
PF.S.1.PR.O.7
Promotion of healthy lifestyle
• assessment of the level of knowledge, skills and abilities in patients and
their family members
2.SV.D.35.PR.O.499
• determination of training content for patients and their family members 2.SV.D.35.PR.O.498
• development of individual plan for training patients and their family
members and its implementation
2.SV.D.35.PR.O.500
• the organization of training for patients and their family members 2.SV.D.35.PR.O.497
PF.S.1.PR.O.4
Implementation of the system of preventive measures regarding the regime
of activities and recreation
• assessment of the level of knowledge, skills and abilities in patients and
their family members
2.SV.D.35.PR.O.499
• determination of training content for patients and their family members 2.SV.D.35.PR.O.498
• development of individual plan for training patients and their family
members and its implementation
2.SV.D.35.PR.O.500
• organization of training for patients and their family members 2.SV.D.35.PR.O.497
PF.D.1.PR.R.3 Prescription of examination• provision of diagnostic and therapeutic process 2.SV.D.35.PR.O.497.01
PF.D.1.PR.R.2 Making a syndromic diagnosis• provision of diagnostic and therapeutic process 2.SV.D.35.PR.O.497.01
3.02.ZP.R.3
Assessment of psychological state and mood, the degree of mental strain
• assessment of the level of knowledge, skills and abilities in patients and
their family members
2.SV.D.35.PR.O.499
• determination of training content for patients and their family members 2.SV.D.35.PR.O.498
• development of individual plan for training patients and their family
members and its implementation
2.SV.D.35.PR.O.500
• the organization of training for patients and their family members 2.SV.D.35.PR.O.497
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Figure 1. Conceptual structural and functional model of EBM program: typical activities of professionals at the stage of PHC
delivery to patients with CD
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